1. Introduction {#s0005}
===============

Obesity among older persons can have a detrimental impact on a wide range of outcomes, among them physical functioning, quality of life, dementia, and mortality (e.g., [@bb0005]; [@bb0010]). Currently, 39% of Americans aged 60 years or older meet the obesity definition ([@bb0060]). Moreover, unless public-health efforts address the obesity epidemic, it is expected to continue increasing in this age group ([@bb0005]). Although determinants of obesity and weight maintenance that apply to all ages have been identified (e.g., [@bb0010]), cultural determinants that relate specifically to older persons remain unknown.

In the current study, we hypothesized that older persons with positive self-perceptions of aging (SPA) will have a lower risk of becoming obese than those with negative SPA. We define SPA as beliefs about oneself as an older person. Previous research has found that positive SPA, assimilated from the prevailing culture across the lifespan, buffer against stress and increase the likelihood of engaging [in]{.ul} health-promoting behaviors, such as exercise and healthy eating, in later life ([@bb0025]; [@bb0030]; [@bb0075]). Also, a field study demonstrated that positive SPA can be bolstered ([@bb0040]).

2. Methods {#s0010}
==========

2.1. Participants {#s0015}
-----------------

The cohort consisted of 5702 participants in the nationally-representative Health and Retirement Study ([@bb0065]). They met our criteria at baseline: (a) aged 60 years or older; (b) not obese (BMI of 29 kg/m^2^ or lower); and (c) responded to the SPA measure. The SPA measure was first measured in a random selection of half the participants in 2008 and the remaining participants in 2010. All covariates were measured at the time of baseline SPA. New cases of obesity were collected every 2 years after baseline until 2014. Participants with more-positive and more-negative SPA at baseline did not significantly differ by sex, race, or smoking history. Compared to those with more-positive SPA, those with more-negative SPA at baseline tended to be older, have significantly more chronic diseases and depressive symptoms ([@bb0055]), and were less physically active, as defined by meeting the physical-activity guidelines for older adults based on frequency of engagement in vigorous-, moderate- and mild-intensity activities ([@bb0015]). All of these factors were included in the models as covariates.

2.2. Measures {#s0020}
-------------

### 2.2.1. Predictor {#s0025}

The SPA predictor was measured with the Attitude Toward Aging subscale of the Philadelphia Geriatric Center Morale Scale ([@bb0020]; [@bb0050]). The subscale, which consists of five items (e.g., *The older I get*, *the more useless I feel*), was reverse-scored, so that a higher score indicated more-positive SPA. This subscale has been found to be valid for the age group of the participants ([@bb0035]). We treated the total scores, ranging from 5 to 30, as continuous variables in multivariate models. To examine whether those with more-negative and more-positive SPA differed at baseline, we dichotomized SPA at the mean of 15.

### 2.2.2. Outcome {#s0030}

The incident obesity outcome was measured by a BMI of 30 kg/m^2^ or over. Participants\' newly developed obesity was recorded in follow-up waves at 2, 4, and 6 years after baseline. In our sample, 559 individuals, who were obesity-free at baseline, became obese.

### 2.2.3. Covariates {#s0035}

The covariates included in all models were selected because they have been found to be related to the predictor, the outcome, or both ([@bb0005]; [@bb0010]; [@bb0025]). The covariates consisted of initial BMI category (i.e., normal or overweight), age, race (i.e., White, Black, or other), sex, education (i.e., up to completion of high school or greater than high school), depression ([@bb0055]), smoking history (i.e., ever smoked or had not), physical activity, and number of physician-diagnosed diseases (i.e., arthritis, cancer, diabetes, heart disease, hypertension, lung disease, or stroke). Covariates of age and number of physician-diagnosed diseases were included as continuous variables. Depression was included as a dichotomous variable based on the Center for Epidemiological Studies--Depression cut-off score of 16 to indicate individuals at risk of clinical depression ([@bb0045]; [@bb0055]).

3. Results {#s0040}
==========

As predicted, older persons with more-positive SPA, compared to those with more-negative SPA, were significantly less likely to become obese over the next 6 years, OR = 0.90 (95% CI: 0.82, 0.99), *p* = .03, after adjusting for all covariates in a multivariate logistic model (see [Fig. 1](#f0005){ref-type="fig"}). For example, a person with the most-positive SPA score was 27% less likely to become obese than a person with the average score of 15 on the SPA measure.Fig. 1Positive self-perceptions of aging predict lower risk of developing obesity across 6 years.Note: Figure based on model with all covariates included. Reference point for model was the midpoint of the Self-Perception-of-Aging (SPA) scale, which was scored with a higher number indicating a more positive SPA. Participants were 60 years or older and obesity-free at baseline.Odds ratio of greater than 1 denotes increased risk of developing obesity, whereas odds ratio of less than 1 denotes a protection against developing dementia.Fig. 1

4. Discussion {#s0045}
=============

SPA, which have a cultural origin ([@bb0025]), provide previously unexplored approach to the urgent problem of obesity among older persons. For we found, as hypothesized, that those with more-positive SPA were significantly less likely to become obese than those with more-negative SPA.

The financial savings, and increased well-being, resulting from the reduction of obesity in later life could be considerable. Annual spending on obesity-related health costs for Americans aged 60 years and older is approximately \$50 billion ([@bb0070]).

Future research could examine whether similar preventive benefits from SPA apply to other countries which have different patterns of later life obesity. Meanwhile, these results suggest that SPA could serve as the basis for an effective intervention aimed at [mitigating]{.ul} the development of obesity among older persons living in the United States.
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**Dataset**

The Health and Retirement Study is publicly available at: <http://hrsonline.isr.umich.edu>.
